
being two; 124 were between ten and twenty-five;
55 were between twenty-five and forty; over
forty were 39, the oldest being seventy-three.
This group has been rather arbitrarily divided
into cases with peritonitis, cases with abscess, and
simple acute appendicitis. Cases with peritonitis
were those in which there were no walling-off
adhesions, and in which the pus appeared to be
spread over at least a third of the abdominal
cavity. No case was considered to have an abscess
unless a definite pocket of pus had been found.
If the main process had been walled off, but a
cloudy serum appeared on opening the peritoneum,
the case was put into the abscess class.
Many of the simple cases presented fibrin upon

the appendix, and free fluid, but they were not
classed as peritonitis or abscess. Their usually
speedy recovery (twelve to eighteen days) proved
the absence of a more severe infection.
Of 246 cases of acute appendicitis, 66 were of

the simple type. Of these, 36 were drained; there
were 3 deaths (4.5%). One death followed pneu-
monia; one, pylephlebitis, and the third was in a
case in which the colon had been resected at the
same time the appendix was removed. One hun-
dred and thirty-five cases showed frank, walled-off
pus at the time of operation, and of these 10 died,
a mortality of 7.4%. All but one of these died as
a result of some complication. One had pneu-
monia; one, a probable pulmonary embolus; one,
a hemorrhage from the wound; two, intestinal
obstruction; and four, general peritonitis.
There were 45 cases in which, at operation,

peritonitis, more or less general, was found. Of
these, 10, or 22%, died. One had obstruction, 1
erysipelas, 2 pneumonia; the remaining 6 died
apparently from the toxemia of their peritonitis.
Of the 23 deaths from acute appendicitis and

its complications, 1 was in a child of eight, 7 were
in people of from ten to twenty-five years, 4 in
those of twenty-five to forty, and 11 in those above
forty years. When arranged to show the relative
mortality of the different ages, these figures are
as follows:

Cases. Deaths. Per Cent.
Below 10 years, 28 1 3.5
Between 10-25 years, 124 7 5.6
Between 25-40 years, 55 4 7.2
Between 40-73 years, 39 11 28.
From the above figures it is seen that acute

appendicitis is more than twice as prevalent in
men as in women; that between the ages of ten
and twenty-five as many have the disease as in all
other ages put together. It seems allowable to
predict that, barring complications, there may be
no fatal results following appendicitis without
abscess or peritonitis; and to say that youth is a
definite factor in recovery.

THE SHOOTING OF SALVATORE MIRANDO.*
BY J. WINTHROP SPOONER, M.D.,

Late Medical Examiner, Hingham, Mass.
Salvatore Mirando was an Italian, aged about

twenty-one, and had lived in Hingham for several
years. On Sunday morning, Aug. 22, 1909, he visited

a settlement of Italians on the estate of Thomas W.
Lawson, of Scituate. The object of his visit was said
to be to raise money to aid another Italian who had
got into trouble and was under arrest. Mirando was
engaged in conversation with one of Mr. Lawson's
men, whose name could not be ascertained. The two
men very soon were quarreling, and a hand-to-hand
scuffle ensued, in which Mirando threw the other man
into the bushes. The latter immediately rose and,
drawing a revolver, shot Mirando in the upper anterior
portion of the left chest. Mirando turned at once and
ran a distance of sixty feet when he fell forward on the
ground dead.
Autopsy, twenty-four hours later, at place of death.
Young man, well dressed, front of shirt and under-

shirt saturated with blood. Rigor mortis well marked.
Lividity of dependent parts. Two fingers' breadth
below the middle of the left clavicle, slightly inside the
nipple line, is a perforating wound J inch in diameter,
surrounded by a black lacerated area, the whole being
| inch in diameter and surrounded by a red areola.
The wound penetrated the chest in the first intercostal
space. On opening the thorax it was found full of
liquid blood and currant jelly clots.
On the anterior aspect of the upper lobe of the left

lung, midway between the apex and its lower border,
near the internal' edge, was a lacerated wound
surrounded by a hemorrhagic area, the whole being
1 inch in diameter. The mediastinal tissues in the
neighborhood were blood-stained and boggy. The
wound passed through these and through the ascending
aorta just below the arch. Thence the wound is
traced through the right lung, entering on the internal
surface one third of the distance from the apex to
the lower border of the upper lobe, passing out of the
posterior surface of the lung, and out of the thorax
between the fourth and fifth ribs. Here was found
blood-stained tissue and fragments of the fourth rib.
Thence backwards and upwards the wound is still
traced through the blade of the right scapula, and
among the fibers of the infraspinatus muscle is found aflattened bullet. With the exception of an old in-
flammation about the appendix, the abdominal organs
were in a healthy condition. The heart and lungs
were free from signs of disease.
The only noteworthy point which has led me to

report this case is that a man who had been shot
through the ascending aorta, receiving a wound large
enough to cut one third of the vessel, should be able
to run a distance of sixty feet.
The shooting took place early on a Sunday morning,

in a very secluded spot, a long distance from the high-
way or from any human habitation, so that it was
several hours before the police had notice of the case.
The officers of Scituate began a diligent search for the
perpetrator of the deed. Authorities of Boston as well
as those of the towns adjoining Scituate were notified,
but in spite of their efforts the person who shot Sal-
vatore Mirando lias never been apprehended.

*Read before the Massachusetts Medico-Legal Society, Feb. 2, 1910.

REPORT ON PROGRESS IN OTOLOGY.*
BY HARRIS PEYTON MOSHER, M.D., BOSTON.

(Concluded from No. 12, p. 477.)
* OTITIS MEDIA AND THE GENERAL PRACTITIONER.
Schwartze 16 relates unfavorable experiences

with constriction hyperemia in suppurative dis-
ease of the middle ear. Notwithstanding the re-
lief of pain after the application of the elastic band
"H. Scliwartzc: Müncli. Med. Wochenschr., May 26, 1009.
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